G UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BIRTH NO. bl

FLED JAN 13

THE DIVISION OF HEALTH OF MISSOURI

1351 . STANDARD CERTIFICATE OF DEATH

1. PLACE QOF DEATH

a. COUNTY (\/ I

oo 4827

REG. DIST. No. /.G D __ PRIMARY REG. DIST. wo. 2§ 72 Rzgu!rar:Nom zzl.....

&. STATE m

2. USUAL RESIDENCE {(Where d

d lived. If institsten; dd before

NTY é sdinksglon).

line for (a), (b), and (c)

*This does not mean
tAe mode of dying, ruch
ok heart fafture, asthenis,
ei¢. It meens the dia-
cate, infury, or i!

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES 1

b. CITY (11 ou! eorpurste Umits, write RURAL and ghve ¢. LENGTH OF ¢. CITY (1f oundde carporata limits, write BURAL give townabip) fé,
lown.hip] STAY (in thie piace! [’ o f/ e
TOWN KO—LLA—QA.- CA-E \
STREET. (1 rural, give location}™ -
ADDRESS
llqik+~qujég%%;
DECEASED . b. (Middle) c. (Last) . 4. DS.;.':E . (Month) 8y)  (Year)
(e pinty 1=W. & A/ - hdatdehe ATILRE Rl DEATH I~ 3. 7
5. SEX 6. COLOR OR RACE | 7. #ﬁ)ﬁbﬁ%}; EIE‘\;’EECIEISR‘:;EE’ ) 8. DATE OF BIR'IH 9.]:\.?E unw)u- ;';:‘n lx ; TNOER e iricd.
:e Ours Min,
M D W D | §=13- 1557 23 l
102, USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelen ommiry} 12, CITIZEN OF WHAT
done doring most of working tile, aven If ratired) DUSTRY NTRY
Unknown Unknown Hamitb.. A0, / nkno
nlsn._ FATHER'S NAME 13b. MOTHER"S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unkno . Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5°StGNATURE OR NAME ADDRESS
{Yss. b0, orunknown) | (If yes, give war or dates of servios) NO. - ) e
IInkno ————a——-— Unknown (1 g
18. CAUSE OF DEATH MEDICAL CERTIFICATION . -
Enter only onecauseper { |, DISEASE OR CONDITION - —s ONSET AND DEATH

. .
ke o, 1 . B TO o R g B,

rite to the above. catee {u) sating
the underiying cause last

DUE TO (o)

#zoa

WRITE PLAINLY—-USIN

- (] . -
tion which coused deash, | 11. OTHER SIGNIFICANT CONDITIONS g g Lo INAELL QaiMed .
Conditions contributing to the death but nof . JJA.?..
related to the disease orﬂwndmon anuinq death. m M{o W 3
19a. DATE OF OP_FE)I’N 19b. MAJOR FINDINGS OF OPERATION o . 2, AUTOPSY?
21a. ACCIDENT ({Bpecity) 21b. PLACEOF INJURY (e.g..tnorabout | 2ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, ofics bldg. 8100 -
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hous) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE !
INJURY WORK AT WORK

2. 1 hereby cerufy tha.! I atiended the deceased from Psnets P 19.&:0, to z)?d.LJ_
1 ., 1981, and that death occurred at?_.._.Q.i:ﬁl , fréf the causes and on the date stated above..’

1852 that Ilast saw thc deceased

(Degree or tm%

b, EDRES 3 |

23¢. DATE SIGNED

i/&ﬁsf

REC'D BY LOCAL

2: 5-/737

RZSTRAR S SIGNATURM

FUNERXE DIREC

TIONBEERMISL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LPCA ION { town, ¢r connty) " (Btate)
lAnatomf'c Tédan‘s 1951 Kansas City University Hlansas .Uity, Missourd
IGMATURE ADDRESS

Lee's Summit, Mo.

(Ticensed Embalmer's Ststement on R




JAN 1 G RECH

“—-—-—m

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by e -

working under my personal supervision.

- P. 0. Address Lee!s. Summit, Moe. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the sbove constitutes groumds for revocation of license.)

« If this body is not embalmed, fact should be-so-stated above. - - N




